2009 NOT:FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02477
1. Entity Name F“—ED
KISSIMMEE-ST.CLOUD JAYCEES, INC. .
09 APR 20 PH 3t 51
Principal Place of Business Mailing Address stk ;‘-\R\; or §1 M\'DEA
918 'S. PARK (T 918 S. PARK CT ToLLAHASSEE, FLOR
KISSIMMEE, FL 34141 KISSIMMEE, FL 34741
TR G ¥ (RN R IR DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 0417%! e oaEnaE (uoﬁgﬁ
City & Siate City & Swato s FEINTDE? S 7 . ; |
59-3357015 Nat Applicable
@ Country op Country 5. Certifcate of Status Desied & ?g;fmﬁw
6. Namo and Address of Curment Registarod Agent T. NmandmofMRogmAglm
Name,
KUNTZ, MARIGAM YVUMNTZ ) MARTEA W]
918 SOUTH PARK COURT Street Address (P.Q. Box Number is Not Acceptahie)
KISSIMMEE, FL 34741
City 2ip Code
7 ~ FL
8. The above named entity g 2 : anging its registered office of registered agent, of both, in the State of Florida. | am famidliar with, and accept
the ohligat srodaGen -
SIGNATURE _ ; ¥ %/ 7’0 ?
MMUMWUWMWMI’%. (NOTE: Rugphtorad AQunt wigratire rectsiemd whn rbtating) DATE
ith 5. 607.193(2 FS. Make check payable to
FILE NOWHI FEE IS $122.50 Corp oo g ot recaive the oy notce. © Florida Department of Stato
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Deietz TME Clchange [ Addition
NAME KUNTZ, MARIEA M NAME
STREET ADDRESS | 918 SOUTH PARK COURT STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34741 CITY-ST-2P
e o [ Detete mE [lchange [ Addition
NAME MCKINNEY, DEBBY NAE
STREET ADDRESS | 205 LAKESHORE DRIVE STREES ADOFESS 1001514485371
CTY-ST-ZP CLERMONT, FL 347117965 CY-ST-ZiP 04/21 JJUB“U].UES"DDE] *#131.25
me 3 Desese e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cirY-S1-7 D’I / Z 2_
e O etee Tme V| Clttange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-zp CY-51- 29
TRE O Detete TIRE D cChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TNE I Deiete TmE Ochange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-s1-op CITY- ST 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Forida Stahstes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee pinpowered to execiutedhis repor as required by Chapler 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad#fd e gl.
SIGNATURE: Y109 2 9pg<fanbell)
ED NARE DF SIGNING FFICER Oft DIRECTOR iy Cas Dayime Prone #




